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Long Island University 
The First Institute of Podiatry 


Commencement Exercises of The Institute are to be held in Town 
Hall, 123 West 43rd Street, New York City, at 8:30 on the night of 
June Ist, 1940. The Commencement Oration will be delivered by 
Milton E. Loomis, M.A., LL.D., Associate Commissioner and Acting 
Assistant Commissioner for Higher and Professional Education of The 


University of the State of New York. 





Delay has obtained in publishing the second number of the Journal 
of Experimental Podiatry, but those who have requested copies of the 
same will receive them just as soon as the brochure in question is re- 


ceived from the printer. 


The 1940-41 Annual Announcement will be ready for distribution 
on or before August Ist, 1940. 


Recent special lectures have been given as follows: 
InviN BALENZWEIG, M.D., “Relationship of the Podiatrist to the Ortho- 
paedic Surgeon” 


Jesse G. M. Buttowa, M.D., “Recent Advances in the Treatment of 
Pneumonia” 


Ropert CHAMBERS, Ph.D., “The Blood Capillary Circulation” 
Jonas Morris, D.S.C., “Choosing a Location” ) 
Ben Levy, M.Cp., “State Board Examination Changes” 

Miss EsteLtte SAMUELSON, “The Problem of the Hard of Hearing” 


Epwarp Bieter, M.D., “Surgery and Podiatry” 












For Annual Announcement, address: ! 

J 

LONG ISLAND UNIVERSITY 
THE FIRST INSTITUTE of PODIATRY 
§3-55 East 124TH STREET New York Crry \ 
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Prepared For Education 


The Ohio College of Chiropody is organized to educate and 
prepare men and women in the scientific care of the human foot 
and to qualify them successfully to meet the requirements of 
examining boards. 


Our faculty is composed of men who have spent many years 
in educational work, in Medicine, Chiropody, and the allied pro- 
fessions, thus assuring the students that instruction of the highest 
character will be afforded them in this college. 

A curriculum which represents the fullest type of scientific in- 


struction, both didactic and clinical, offers unexcelled opportunities. 
Applications are now being considered for the next semester. 





For further information address 


Ohio College of Chiropody 


M. S. Harmo tin, D. S. C., Dean 


2057 CorNELL Roap CLEVELAND, OHIO 
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THE FOOT DURING PREGNANCY and POSTPARTUM 


ABRAHAM GOTTLIEB, M.D. 
Los Angeles, California 


SURPRISINGLY MEAGRE are the contributions on this subject in medical 
literature. Hardly any mention is made in text books on obstetrics about 
posture of the foot, its balance, shoeing, recognizing or correcting any 
defect. However, many complaints of the pregnant woman may be 
attributed to conditions in the foot; defects may have preexisted and 
become aggravated or may have developed during pregnancy or after 
delivery. 

The necessity of good feet in this trying time is obvious in view of 
the requirement of walking during and after the carrying period. When 
this beneficial exercise is avoided and a sedentary or recumbent mode of 
living is adopted, the entire constitution will become inadequate. Gen- 
eral weakness, lack of appetite, loss of sleep and nervousness may ensue 
in a life of physical inactivity. 

When a patient applies for obstetrical service, the feet in stance and 
at rest should be included in the routine examination. Foot observation 
and attention should continue up to the time of parturition, during 
the puerperium and postpartum. Complaints may seemingly have no 
reference to the feet, but the classical symptoms, viz.: backache, pain in 
the thighs and legs may, in part, be due to foot lesions and faulty foot 
posture; they should not be entirely attributed to pressure on the pre- 
senting parts or to relaxation of the pelvic joints. 


The insignificant corns and the annoying calluses are merely symptoms 
of either ill-fitting shoes, toe malformations or foot imbalance. The 
corn on the little toe denotes pressure on its flexed phalangeal joint. 
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While the shoe may be blamed for the pressure from without, the tiny 
exostosis on a phalanx may add pressure from within and produce the 
painful heloma durum which often is seriously disabling. The lateral 
view of the x-ray will disclose the hidden factor and will signify the need 
for its surgical removal, since nothing else will effect a permanent cure. 

The fifth toe frequently overlaps its neighbor and becomes a serious 
nuisance. No amputation should be performed, but a toe alignment 
should be secured by an osteotomy. of the shaft of the fifth metatarsal 
bone. 

Soft corns, the result of friction and pressure of adjacent phalangeal 
condyles upon the interposed skin, should be trimmed and recovery aided 
by lifting the offending phalangeal head by means of a plantar pad. 
Should these attempts fail to abolish this painful and disabling lesion, 
operative removal of the extending portion of the condyle may have to 
be resorted to in order to gain a lasting cure. 

Hard corns may occur on the dorsum of the lesser toes. They always 
indicate pressure and are evidence that the toes are flexed and dorsally 
malposed. To obviate their recurrence, after careful enucleation, the 
toes should be straightened. While hammer toes can be set up only by 
uperative arthrodesis of the flexed joint, contracted toes can be aligned 
by stretching, manipulating and bracing. However, the primary cause 
for the clawing of toes ought to be eliminated. Of the many causes, 
the high heel habit and the short tendo achillis are the most common 
ones. The French heel should be replaced by a Cuban or other type heel, 
and the shortened tendon stretched by means of manipulations and 





exercises. 

Calluses are diagnostic signs of undue pressure upon exposed bony 
surfaces. Many are the sites of this painful lesion, but the most prevalent 
and annoying is the callus under the heads of the metatarsal bones. Some 
of the reasons for the frequency under the metatarsal arch are: downward 
tilting of the metatarsus, as it occurs in high arched feet; dorsally con- 
tracted toes resulting from short tendo achillis; metatarsoequinus; con- | 
genital pes cavus. High heels and shoes with pointed toes, with the foot | 
sliding forward into the narrow box-toe, is the most widespread cause. | 


Relief is obtained from trimming the calluses and raising the descended I 
heads to a higher level by padding under the metatarsal shafts or by 
providing the patient with supports which will correct this malposition. j 


The contracture of the extensor tendons and joint capsules can be 
considerably lessened by painstaking stretching, manual and mechanical. 

There are painful calluses on many other areas of the foot. They 
always speak for pressure and call for a detection of the causative factors. 
These ought to be eliminated if the callus interferes with the patient's 
well-being and her walking exercise, which is so essential in pregnancy 
and postpartum. 
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Hammer toes, hallux valgus and hallux rigidus, minimis digitus varus 
and other malformations, if they compel the patient to rest, disturb her 
sleep and otherwise interfere with the normal pursuit of life, should 
receive attention, conservative or operative. 

Painful heels hinder greatly both stance and locomotion. They may 
be due either to strain at the attachment of the plantar aponeurosis or 
to a bursal inflammation, with or without an exostosis, at the tuberosity 
of the os calcis. The strain may be relieved by adhesive tape drawn 
under the front of the calcaneus and anchored onto the dorsum of the 
foot. This strapping serves to sustain the plantar tissues and to lessen 
the pain of stretching, when weight is borne. The bursitis will not be 
helped by this taping; it may even be aggravated. Here the superimposed 
weight ought to be diverted from the tender area by a properly shaped 
pad or by a correctly constructed support. In addition, the foot should 
be subjected to short wave heat, to mild massage and vibration. In most 
instances the patient will be made comfortable by these measures. 


Flat Foot 


Space does not permit a full account of this vast subject. A summary, 
including recent advances, will be presented. 

In diagnosing foot deficiency, the height of the arch is no determining 
factor, since total flatness may be symptomless, while high arched feet 
may be painful. It is only the straining and stretching of the plantar 
structures which produce the pain. Tenderness and pain may be con- 
fided to the feet, or may be referred to the legs, the thighs, lower back 
and higher up along the spine. It frequently occurs that no complaint 
of the feet is made, because all the symptoms are referred. If they induce 
a life of inactivity, create mental depression, nervousness, lack of appetite 
or loss of sleep, search should be made for a defective foot posture. By 
palpation and inspection foot defects are ascertained. Local tenderness 
at the astragalo-scaphoid joint, under the heel, below the cuboid, is one 
of the diagnostic features revealed by palpation. The everted heel and 
outwardly deviated tendo achilles are noticed by inspection. In every 
flexible flat foot, the os calcis is pronated, in torsion (1), and the tarso- 
metatarsus is supinated, in detorsion (1). The fore part of the foot under- 
goes a compensatory twisting in the midtarsal joints. When the patient 
is standing, it is noticed that the heel is pronating, the tendo achilles 
curved outward, and the internal malleolus protruding; the fore foot is 
supinating, which is recognizable by its bulging on the lateral aspect 
of the shoe, by thinning of the outer portion of the sole, and by smooth- 
ness of the skin under the big toe joint, indicating that little weight is 
borne upon it, although by nature it is destined to carry most of the 
weight. This midtarsal twisting must be corrected. It can be accom- 
plished by means of a support which reverses this relative malposition 
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of the two portions of the foot. It is constructed upon a mould obtained 
from a cast with the foot in corrected position. Whether the “retorsion 
plate” or any other device is indicated, it should always be made to order 
for each individual case. Never should the patient be sent to purchase a 
commercial appliance. A prescription, either in the form of a foot print 
or a foot cast, with detailed instructions, should be submitted to the 
maker of the appliance. 

Adequate shoeing is the primary necessity for every foot. Correct shoe 
fitting is an art. It should be entrusted to a reliable salesman whose 
ability has been tested. The physician should see the patient after the 
fitting to make sure that the new shoe is wide and long enough, that it 
fits the foot correctly and comfortably. Built-in supports or other cor- 
rective features in the shoe should not be favored. Although an oxford 
type shoe may suffice for most women, it may be advisable to fit some 
patients with high laced shoes in the later months of pregnancy in order 
to secure more stability. In all cases the shoe ought to have a heel wide 
enough to offer protective balance and as low as is consistent with the 
ability to dorsiflex the foot. Many falls of the pregnant woman and 
accidental injuries may thus be warded off. 

Foot exercises should be practised twice a day, but without tiring the 
patient. Tiptoe walking with the knees extended is the best and simplest 
exercise to strengthen the leg musculature. Toe flexing, while seated 
with the feet on the floor, will activate the intrinsic foot muscles. Walk- 
ing, however, is still the most useful exercise. Feet that are spastic or 
semirigid require additional attention. Physiotherapy in the form of 
short wave, incandescent light exposure, massage, manipulations and 
strapping should be instituted. Twice a week is sufficient for this treat- 
ment, and continued until the rigidity is overcome, when a suitable shoe 
and corrective support are provided. 





Attention While Lying-in 

Following delivery, exercises should be commenced as soon as consistent 
with the patient’s well-being. Gellhorn (2) advocates exercising after “a 
day or two even where lacerations have been repaired”. He states further: 
“During the puerperium the muscular weakness makes rapid progress and 
the flabbiness of the calves testify to the extent of atrophy through in- 
activity. The coldness of the extremities, the tingling sensation in the feet, 
and the weakness in the knees may be the forerunner of a permanent 
flat foot. 

The exercises in bed consist in actively moving the feet in all directions 
and rotating them; in flexing and spreading the toes; in performing these 
exercises slowly, increasing the time gradually and discontinuing them as 
soon as the patient begins to feel tired. After a few days of active exercise, 
the nurse may add resistance to the executed movements and massage the 
legs and feet. .. . Please turn to Page 36 
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ALL-RUBBER LONGITUDINAL TRACTION SPLINT 
With Derivation of General Splint Terminology 


HARRY S. EISENBERG, Pod.G. 


Lecturer on Podiatric Orthopedics and Surgery 
The First Institute of Podiatry 


IN SELECTING suitable terminology for the various digital appliances that 
have been thus far developed by the workers in the field of orthodigita, 
care has been exercised to observe not only scientific aspects from the 
standpoint of function but to give names that will portray, as nearly as 
possible, the physical appearance of the particular device. This is con- 
sistent with the basis for the development of the author's “Classification 
and Terminology of Orthodigital Lesions.” 

The derivation of the name “the all-rubber longitudinal traction 
splint” is scientifically sound and portrays an accurate mind’s-eye picture 
of the appliance. The term “all-rubber” is used since the appliance is 
constructed entirely of rubber bandage. “Longitudinal” indicates the 
plane in which it realines the dislocated toe. “Traction” implies the 
drawing or pulling type of force that the device exerts, and the term 
“splint” indicates that the toe in question is maintained in a given 
position. Hence the name “the all-rubber longitudinal traction splint”. 
Similarly, names are given to other all-rubber appliances that realine 

toes in their respective planes. 

di FUNCTION AND EFFECTS: It is 

> sometimes desirable and nec- 
essary to merely move a toe 
in a longitudinal direction 
> and maintain it at its normal 
level with the others without 

Fig. | any counter-tractive effects at 

the metatarso-phalangeal and distal interphalangeal joints. The author 
has developed an appliance which carries out this effect, traction being 
applied only in a longitudinal or downward direction with no counter- 
tractive effects as given by the metal splint. 

This appliance is used for cases 
presenting only a subluxation at 
the metatarso-phalangeal joint 
(metalinement), with the disturb- 
ance primarily in the longitudinal 
plane. The toe may not only be 
on a different level from the others, but overlapping an adjacent toe 
(superverting metalinement). In the type of cases just described the 
longitudinal splint can also act as a mild overcorrecting device, even 
while the shoe is worn. This effect is obtained only on the non- 
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weightbearing foot. This is be- 
cause of the straight downward pull 
on the toe in which the freedom of 
the leverage action at the metatarso- 
phalangeal joint is not limited, as 
in the case of the metal toe splint, 
where the posterior end of the 





splint extends past the joint. As a 
result, the toe involved can be 
pulled down to a slightly lower 
level than the others, thus giving 
an overcorrected position. 
Plantar View Where deformity exists at the 
Fig. 3 proximal or distal interphalangeal 
joints, the longitudinal traction 





appliance is practically useless. However, it may be satisfactorily used 
when the deformity at the latter joints is very mild and secondary to 
the deformity at the metatarso-phalangeal joint, since by restoring the 
toe to its normal level it comes in contact with the sole of the shoe 
which exerts a mild counter-tractive 
effect. This counter force from the 
sole of the shoe reduces somewhat 
the deformity at the proximal and 
distal interphalangeal joints. 
INDICATIONS FOR THE USE OF THE 
ALL-RUBBER LONGITUDINAL TRACTION 
SPLINT: Such factors as advanced 
age, poor health, etc., which dis- 
courage too strenuous treatment 
indicate the use of the longitudinal 
traction splint. In_ these cases, Fig. 4 





merely maintaining the deformed 
toe in a corrected position is desirable. 

The appliance is useful as a retainer after corrective procedures have 
straightened the toe. For example, after an overlapping toe (super- 
verting metalinement) has been corrected by the usual means, the toe 
may be retained in its corrected position, for as long as the operator 
deems advisable, with the mild force exerted by the longitudinal traction 
splint. This procedure will tend to prevent a recurrence. 

The all-rubber longitudinal traction splint is useful for those patients 
who are particularly sensitive to the pressure of the metal toe splint 
against the sole of the foot. The time for such a case to respond to 
treatment is much longer since the tractive forces given by this appliance 
are not as effective as those of the metal toe splint. 
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CONSTRUCTION OF THE ALL-RUBBER LONGI- 
TUDINAL TRACTION SPLINT: The splint con- 
sists of two separate units, viz: a loop for 
the toe (Fig. 4), and a heel band which 
is attached to the toe loop. 

The toe loop is made of a piece of me- 
dium gauge gum rubber bandage, about 
4” long. This is usually long enough for 
the average toe. Its width is determined 
by the size of the toe. As in the case of 
the toe bands for the metal splints, 
the piece of band may be divided 
into a distal, medial, and proximal 
area (Fig. 1). The proximal area 
is cut in the usual manner for 
“webb clearance”. The distal area 
is cut in similar manner as the 
toe bands for the metal splints, in 
order to obtain maximum tractive 
effects, and for better conformity 
when the bend is folded around 
the toe (Fig. 2). It will be noticed 
that the cuts made at the distal Fig. 5 
and proximal ends slightly con- 
verge at the medial portion (Fig. 2). This effect is also for better con- 
formity as the band is folded around the toe and thus avoids creasing 
of the rubber. 
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The band, when properly prepared, is placed on the toe being treated 
in such a manner that the webb spaces coincide with the cuts made in 
the rubber. The ends of the band are now pulled around the toe so 
as to cross each other. The effect is as if the toe were being wrapped 
or covered, with the distal end of the toe protruding from the wrap- 
ping (Fig. 3). This so-called rubber cover should be made to fit loosely, 
so that when applied, there will be a space of about 3/16” between 
the under surface of the toe and the rubber. The places where the 
ends of the band cross each other are marked off for cementing purposes. 
When cemented, a cover or loop is obtained (Fig. 4) which may be 
applied to the toe in the usual manner. 

As in the case of the all-rubber lateral-longitudinal splint, greater 
strength is obtained by doubling the rubber comprising the toe loop. 
Two similar pieces of rubber are cemented together and then cut as 
described. 

A heel band, of the type used for the metal splint, is now attached 
to the under surface of the toe loop (Fig. 5). The ends of the heel 
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band are cemented as close to the anterior opening of the toe loop as 
possible, the surfaces of the heel band overlapping the cemented por- 
tions of the toe loop, thus acting as a reinforcement to the latter 
(Fig. 5). Protruding edges of the toe loop and heel band are now 
trimmed away with a pair of scissors. 

In making the heel band for this type of appliznce, much more ten- 
sion is necessary than in the case of the metal toe splint, for in this the 
heel band is the prime force in pulling the toe into position. 

Complicating factors such as the presence of helomata, skin irritation, 
etc., are taken care of in the usual manner as described. 


erence: RTHODIGITA—PROCEDURE AND ECHNIQUE 
Ref e: O P T Q 


FOOT SURVEYS in NEW YORK 


THRU THE cooperation of Father Kelly, and under the auspices of The 
Foot Clinics of New York, The First Institute of Podiatry, and the 
Podiatry Society of the State of New York, a survey of the feet of 209 
children of both sexes, between the ages of 6 and 16 years, was made in 
December, 1939, at the Corpus Christi Parochial School, New York City, 
under the direction of Professor Otto N. Schuster of the faculty of The 
Institute, ably assisted by Dean Gross, a number of podiatry practitioners, 
and a selected group of senior students. 

The school authorities were notified of the foot conditions found to 
be existent among the children, with recommendations as to preventive 
and corrective measures. 

Much credit is due Dr. M. J. Lewi, President of The Institute, for 
arranging for this survey. Credit is also due the authorities of the school 
for their fine cooperation. 

The statistics which follow are arranged according to age and sex: 
Comment 

A total of 209 children of both sexes was examined, 85% of the girls 
were found to be suffering from weakfoot, while only 63% of the boys 
were similarly afflicted. This, together with results obtained in previous 
surveys, indicates that the percentage of boys so afflicted seems constant. 
However, there is an increase of 24% in the number of weakfoot cases 
in girls, due probably to the unphysiologic shoes worn by many of the 
girls over 12. Many of the cases of shortened calf muscle were associated 
with weakfoot; in others, the shortening was apparently due to the 
wearing of high heels (girls) and/or to prolonged illness in bed (both 
sexes). As usual, the percentage of incorrectly fitted shoes was high— 
too short, wrong lasts and high heels. 

Many metatarsus varus feet were fitted with straight inner border 
shoes. Again, feet with a normal straight inner border were fitted with 
marked inflare shoes. These misfitted shoes may account for many of 
the foot defects, particularly weakfoot. 

The great number of short shoes may be due to the shoes being fitted 
short or to the shoe being outgrown before being outworn. It must 
be stated, however, that in many instances the shoes were patently fitted 
short, since they showed little evidence of wear. 

Most of the children gave evidence of improper foot hygiene—badly 
cut nails, insufficient bathing, and infrequent changes of hose. 
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Report of Foot Survey 


CORPUS CHRISTI PAROCHIAL SCHOOL 
December, 1939 





GIRLS 
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Report of Foot Survey 
CORPUS CHRISTI PAROCHIAL SCHOOL 
December, 1939 


BOYS 
6-7 7-8 8-9 9-1013-14 14-15 15-16 Total 





Age Group 








Number in Group .............. 22 26 23 6 20 8 2 107 
Fit of OO eer ee 17 18 20 5 8 6 7. - 
Stockings: ae 5 8 $ 1 aw 2 = §) 
Fit of OE ons ncucascs 5 6 10 $ 4-= 1 29 
Shoes: Teer ;t mw Ss & we l 78 
Surgical and Skin Defects 
Fungus infection ............. a ar 3 5 
ER eee he Sige ie ee a l 
caida ewe Es jad ay = 4 - © ae 1 12 
REE IS RG ST a ree | l 2 
Other dermatologic lesions .... 1 ] l a 
errr e 2 @ ] ] 6 
EE ot Cae as exe wanes +3 ] l 
EE - 56 dcctcesaedeane 5 6lCU l es 5 
Calloused nail groove ......... l l 2 
Defects of Sweat Glands 
SNES, 6.006 e6sss0deesese 469 $ 9 2 1 34 
BEEN. wi cccssccaccoccces Psa “9 a ee 2 
NS ied es ala kd ag $3 3 2 2 4 $8 17 
Orthopaedic Disturbances 
 c16564h50%0a sews edea 
aids ae 6 Mie kg Sinn ee sie 
ESERIES Aan perme tee eae we oe 8 4 = = 
SE ee a ee . a _ 
et hd aida ohn minal aa _ 
ER are ial Males Soca. sap ae l aw 1 
SEE ee eee 16 19 14 $3 13 2 1 68 
nr ‘ oe a 3 
Falipes .cccoccccccccccccccces ; ~ 
PDs cavccctessooes ] ia l 
Dh, Se de wine ] 1 ] 8 
Ee rrr ree an “sae + — 
Overlapping toes ............ Pie 8,8 BS 9 
Short first metatarsal ......... 4 3 5 ] 3 16 
Other metatarsal conditions ... .. | ] - 2 
HED hss Secedsasecees «+s 8 we’ SO “ 5 
Depressed AMA .............. 6 6 5 $3 6 2 l 29 
Conclusion 
This survey, as compared to others, tends to indicate that the number 
of foot defects in children is stationary; that is, foot conditions in children 
are no better and no worse than they have been for the last ten years. 
Apparently only from four to six percent of the children are under 
competent treatment. It is evident that the field for the development 
of foot consciousness with resultant foot care, is still a fertile one for 
the podiatrist-chiropodist. 
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To the Editor: 

Drs. Dornstreich and Dowling 
have entered the arena of discus- 
sion on the right name for our pro- 
fession—Chiropody, Podiatry, Po- 
dist, Podologist, Chiropodiatrist. 

1 still say Chiropody and Chi- 
ropodist, because the majority de- 
gree in the United States is Doctor 
of Surgical Chiropody—because our 
national designation is the Na- 
tional Association of Chiropodists— 
because our majority of state so- 
cieties designate themselves as Chi- 
ropody societies—and because by 
our state laws we qualify for Chi- 
ropody licenses. One hundred 
years to attain uniformity and now 
there are men who want to start 
all over again to change the name 
—by individuals, state societies and 
national bodies. 

Our national association has ap- 
proved of chiropody and the stand- 
ard degree of Doctor of Surgical 
Chiropody. Let us all strive to 
advance Chiropody and not begin 
a change in name and policy in 
which a house divided against it- 
self cannot stand. 


Max Farber, D.S.C. 
Pres., Connecticut Chiropody Society, Inc. 


A UNIFORM PROFESSIONAL DEGREE 
C. H. Findley 
Davenport, lowa 
STUBBORNNESS and selfishness often 
prevent cooperation from which 
we would all benefit. 

We must have a uniform and 
standard title and degree for our 
profession. Much deep and serious 
thought should be given this sug- 
gestion regardless of what any of 
us think the title should be. 

The time has now come when 
we must prove to the public and 
other professions that we are or- 
ganized. We are not a cult, nor 
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do we believe in or have a mys- 
terious theory of health and disease 
nor a trick manipulation or cure-all 
pill for its correction and _ treat- 
ment. 

We must adopt a designation 
which is short and at the same 
time easy tO pronounce and de- 
cipher. This can be done very 
easily and simply by our national 
and state associations without 
changing laws or making obsolete 
any degrees formerly issued by rec- 
ognized colleges. 

The term Chiropodist is an old 
one and not strictly correct in des- 
ignating our work. I grant you it 
is more generally known at the 
present time than any other merely 
because it has been used so long, 
but should we adopt a shorter term 
such as “Podist”’ for instance, every 
newspaper, magazine and radio in 
the country will aid us in giving 
it national publicity and inside a 
year nearly every person in the 
U.S. would be as familiar with the 
term “Podist’’ as they are now with 
the word “Dentist”. This can 
never be true of chiropody as it is 
too hard to pronounce and un- 
derstand. Even the old guard who 
favor the term chiropody_ will 
admit that at least one-half of the 
population does not know what 
chiropody means often confusing 
it with chiropractic and believing 
it to be a sort of trade or some 
quack theory. The other half who 
know what a chiropodist is usually 
hesitate to pronounce it or talk 
about us in public because of the 
confusion of/and_ difficulty in 
proper pronunciation of the word. 
This would torever eliminate the 
indignity of being called Corn Doc- 
tor, foot doctor or foot specialist 
by those who can not or will not 
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say chiropody due to the embarrass- 
ment of mispronunciation. 

Many persons are of the opinion 
that a chiropodist, podiatrist, foot 
specialist, foot orthopedist, foot 
surgeon, surgeon chiropodist, sur- 
geon podiatrist and chiropodist- 
podiatrist are all distinctly sep- 
arate professions having different 
laws and limitations and abilities. 
The public is bewildered and look 
on us with contempt; we ourselves 
and no one else are responsible for 
this dilemma. Shoe manufacturers 
and dealers hesitate to give us the 
publicity we should receive because 
of the size and difference of termi- 
nology. In order to please the 
various factions among us our 
boosters must use both terms, 
chiropodist-podiatrist. What a 
handle, and it seems so futile. 

How many people have asked 
you “why two names? what do 
they mean? what is the difference 
between a podiatrist and a chirop- 
odist?”” Must we go on indefinitely 
explaining and apologizing for our 
apparent instability? Many of our 
own numbers claim one is some- 
thing more than the other, the re- 
cent graduate is ashamed of his 
colleagues and derides his ability. 
This could not be if we all had 
the same designation, as dentistry. 


A dentist would never consider 
calling himself a Chirodentist or 
the profession Chirodentistry which 
is as appropriate for them as chi- 
ropody is for us, as the dentist 
uses his hands as much in his work 
as we do in ours. Sounds silly 
doesn’t it? 

The profession we love and in 
which we serve humanity should 
receive the degree of D.P.S. and 
the term Podist and Podistry—this 
would be in line with dentistry. 
Chiropody has served its purpose 
and should be credited for what 
has been accomplished in its name, 
but we have outgrown it. Now is 
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the time to make the final step and 
stand for recognition by divorcing 
ourselves from chiro. Not only is 
it confusing but links up too closely 
with chiropractic whose theories 
and practice are in direct opposi- 
tion to our teachings. We seldom 
use the D.S.C. because it means to 
some Distinguished Service Cross, 
department of street cleaning or 
some special kind of chiropractor. 


I propose that the N. A. C. at its 
next annual meeting in Boston de- 
vote enough time to this major 
issue that the term desired by the 
majority of practitioners be adopted 
and made compulsory for all, in- 
cluding the students in the schools. 
For the future of our profession 
adopt the term “Podist’”’ (Podistry) 
D.P.S. and designated Doctor of 
Podial Surgery and the national 
association issue a certificate to all 
N. A. C. members as a supplement 
to the diploma issued previously 
by the college from which they 
graduated. The N. A. C. would be- 
come the A. P. A. (American Pod- 
istry Association) upon dropping 
the term chiropody and substitut- 
ing Podistry in keeping with the 
American Medical Association 
(A.M.A.) and the American Dental 
Association (A.D.A.) with which 
professions we wish to be identified. 

We have for some time now argued and 
bickered over a term for our profession 
but up till now no definite workable plan 
has been suggested until Dr. Dowling and 
others voiced opinions. 

Let our National, regional and _ state 
associations send out a questionnaire to 
all the members, to sound out the feeling 
of all the men in the field and students 
in the colleges as they will also soon be 
one of us and should have a voice in it. 
I am sure the colleges will cooperate in 
taking this part of the survey. 

I hope this will start the wheel going in 
earnest and assure you that Dr. Dowling, 
myself and others interested in this move- 
ment have only the profession’s interests 
at heart and no ulterior motives. It must 
come sooner or later so why not now. 
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Where you and the Editor gather 
together to talk of many things 


Last month's JOURNAL spoke of a 
souvenir book to be issued at the 
time of the Centenary Convention 
which will contain a history of 
chiropody. When that _ history 
comes to be written it will show 
that every part of this country has 

had its pioneers, its 
The Chiropody men and women 
Profession. You who struggled to lift 
chiropody out of the 
level of a trade and 
transform it into a 
profession. For that reason every 
section should have a sympathetic 
interest in what this centenary 
commemorates—the opening of the 
first office and the early efforts to 
obtain laws, start schools, and cre- 
ate a literature. The struggles of to- 
day are only slightly different from 
those of yesterday and it will do 
your soul good to go to Boston 
and learn at first hand what the 
conditions were a hundred years 
ago and how they were overcome. 
In those times there were only a 
few score of chiropodists, many of 
whom did not deserve the name, 
and one of their 
chief fights was to 
convince a skepti- 
cal public that they 
were sincere in their endeavors to 
serve. Today there are nearly 
7000 practitioners and, despite our 
complaints, the public knows pretty 
well what we can do. So go to 


will want a copy 
of its history, by 
A. Owen Penney 


Come back home 
to Boston 
in August 
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Boston, refresh your spirit, con- 
vince yourself that you are a part 
of a great profession, and go back 
home prepared to continue, with 
your local society, the fine effort 
it is making to carry chiropody 
ever further along the line of its 
march. 


He talked too much. For months 
the society had worked on its law. 
Objectionable parts had _ been 
stricken out. It had been rewritten 
forty times. The right legislators 
had been lined up. Tomorrow it 
would go through 
without a hitch. But 
today a chiropodist 
could not resist the temptation to 
boast a little in a shoe store. The 
merchant got busy; called his re- 
tail association, the druggists, the 
manufacturers of appliances. Wires 
almost melted with the load of 
messages. The next day the bill 
was defeated. If your society is 
working on a bit of legislation, 
better keep your mouth sealed 
until the day after tomorrow. 

The Boston Chamber of Commerce 
has sent a souvenir Boston bean 
pot to the presidents and secretaries 
of the state associations of chiropo- 
dists. Each pot contains a strip of 
pictures showing points of interest 
in Boston. The address tag an- 
nounces the N. A. C. meeting in 
Boston next August. 


Beware of the 
friendly enemy 
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Centennial of Chiropody 
B Hotel Statler, Boston, August 25-30, 1940 





RIGHT DAYS are reminders that the time is fast approaching 
when plans should be completed for your trip to Boston in 
August. There you will be privileged to join with your fellows at 
the centennial of chiropody, the 29th annual convention of the 
National Association of Chiropodists, at the Hotel Statler, in 
the heart of metropolitan Boston. A dozen committees have 
been at work for nearly a year planning the event, so that 
every moment of your stay in Boston will be full of thrills and 
new experiences. There is everything in Boston that you desire 
on a vacation trip—historical buildings, surf bathing, yachting, 
speed boat racing, harbor excursions; good food, New England 
dinners, and Boston baked beans; baseball, fishing; parks and 
gardens, all within a few paces of convention headquarters. 
Some of these enjoyable features you will find on the social 
program in the next issue. 





King's Chapel 





Courtesy of the Convention Bureau, Boston Chamber of Commerce 


Whether you want a variety in quality of theatrical programs 
to satisfy your taste, or wish to see the original bean holes which 
made Boston baked beans famous, the convention committee is 
prepared. The Women’s Auxiliary has arranged its own series 
of events to entertain the ladies who come to this convention as 
guests. Every day will have its own program, from Sunday 
through the entire week. When you hear what the women have 
plarined you certainly will not leave your lady at home. So make 
your reservations now. Be ready to come back home to Boston 
in August. You will learn a lot and see a lot, and find out for 
yourself why conventions in Boston are famous. 
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OFFICIAL NOTICE 


ANNUAL CONVENTION 
NATIONAL ASSOCIATION OF CHIROPODISTS, INC. 
Boston, Massachusetts, August 25, 26, 27, 28, 29 
and 30, 1940 


To Affiliated Societies: 

In compliance with Article VI, 
Section 2 of the Constitution and 
By-Laws, you are hereby notified 
that the Twenty-Ninth Annual 
Convention of the National Asso- 
ciation of Chiropodists, and the 
Twenty-First Annual Session of 
the House of Delegates will be 
held at the Hotel Statler, Boston, 
Mass., from August 25th to 30th, 
1940, fot the purpose of receiving 
the reports of officers and com- 
mittees, for the annual election of 
officers, for action upon regularly 
offered amendments to the Con- 
stitution and By-Laws, and for 
such other business as may come 
before them. In accordance with 
instructions issued by the Twen- 
tieth House of Delegates, the 
Council has set Sunday, August 
25th, 1940, at 2 p.M., for the 
first session of the Twenty-First 
House of Delegates. In com- 
pliance with Article IV of the 
Constitution, your society is en- 
titled to representatives in the 
House of Delegates in the ratio 
of one delegate for each hundred 
members or fraction thereof whose 
annual per capita assessment is 
forwarded to the National Secre- 
tary on or before July Ist, 1940. 
Special instructions will be for- 
warded such designated represent- 
atives upon receipt of the annual 
per capita assessment. 

The authority of each such repre- 
sentative or alternate representa- 
tives shall be evidenced by a cer- 
tificate signed by the president 


and secretary of the affiliated so- 
ciety which certificate will be 
forwarded to such designated 
representatives at a later date from 
the office of the National Secre- 
tary. Credential certi‘icates must 
be presented to the Credential 
Committee, at 12 o’clock noon on 
August 25th, 1940, or as soon 
after as is possible. No representa- 
tive or alternate representative 
will be seated as a member of the 
Twenty-First House of Delegates 
until his credentials have been 
approved by the Committee. Each 
person, whether or not a member, 
sixteen years of age or over, at- 
tending the convention shall reg- 
ister and pay a registration fee, 
set by the House of Delegates, in 
U. S. currency, and admission to 
clinics, lectures, and all other con- 
vention activities will be refused 
to those not so registered. 

Each affilisted state society is 
urged to send as large a delegation 
as possible in addition to the ac- 
credited representatives and alter- 
nates to the house of Delegates. A 
cordial invitation is also extended 
to all members and non-member 
chiropodists located in states where 
no affiliated society exists. 

Hotel accommodations must be 
arranged through the Housing 
Committee, Dr. John F. Kelly, 
Hotel Statler, Boston, Mass., on or 
before August 15th, 1940. 

Dated: May Ist, 1940. 
Signed: CHARLES E. KRAUSZ 
ATTEST: President 
A. R. MORLEY, Secretary. 


re 
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y YOUR PREFERENCE FOR A NAME 


ONSIDERABLE space is being given to communications per- 
taining to a uniform degree and title. Men of prominence in 
the profession are leading a movement to solve the problem at 
the Boston convention. The matter deserves an airing and a 
conclusive decision. From the west, Dr. C. H. Findley has issued 
a questionnaire which he invites state societies to copy and 
distribute, and includes therein these statements: 

“To secure proper recognition we must have a uniform, standard 


title and degree such as dentistry has. 
We are in hopes the N. A. C. will select a degree and title which is 








preferred by the majority of practitioners and students and accepted as 


final by all states. 
We should have a word that is easy to spell, pronounce and under- 


stand. 
We should eliminate confusion with other therapies not conforming 


to our (medical) theory. 
This should not affect the present laws or certificates or degrees issued 


in the past by our colleges, it would be supplementary to them. 
Students in all recognized colleges should have a voice in this decision 


as they will one day be one of us. 
Let’s all attend the N. A. C. Convention in Boston, August 25th to 


August 30th, 1940, and voice our opinion in person.” 
You will also want to read what Dr. Louis J. Schreiber has 
written on this subject. 
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A young man once approached Benjamin Franklin with the 
following question, “Dr. Franklin,” he asked, “how do you 
always manage to make such sound decisions?” Franklin replied 
that he didn’t make decisions at all, that he simply let the facts 
decide for him: “When confronted with two courses of action 
I jot down on a piece of paper all the arguments in favor of 
each—then on the opposite side I write the arguments against 
each one—by weighing the arguments pro and con and cancel- 
ing them out, one against the other, I take the course indicated 
by what remains.” 

We chiropodists-podiatrists should follow the wisdom of 
Franklin and be prepared for the time when the N.A.C. polls 
the profession. Whether the Boston meeting will settle the ques- 
tion is doubtful. The least it can do is to authorize a survey, 
providing the profession as a whole will accept the preference 
of the majority. 





PODIST vs. CHIROPODIST 
LOUIS J. SCHREIBER, M.Cp. 
New York, N. Y. 
THE PERENNIAL controversy relating to our professional name has again 
burst forth in some of our publications. This controversy has held my 
continued interest throughout my entire professional career of twenty 
years, and now I feel that the time has come to present my point of view, 
based on personal observation and experience with my professional public. 3 
Although the term chiropodist has been in use for more than a 
century and a half, it has served its purpose and is now worn thread- 
bare from the abuse and ridicule heaped upon it, both past and present. 
The word chiropodist today exudes an aroma not exactly suggestive of 
fresh garden flowers. And it is no exaggeration to say that whatever 
odor it wafts to the rather sensitive nostrils of John Q. Public, it is 
entirely the composite creation of generations of practicing chiropodists 
who have imparted to it anything but a pure and wholesome influence. 
The sins of omission and commission of the individuals comprising its 
ranks have been visited upon the group as a whole. Thus chiropody 
and chiropodists have come into possession of ill-famed hereditary traits 
that stamp its individual character like an open book. 
The Encyclopaedia Britannica has the following to say about the 
word chiropodist: 
“Chiropodist (an invented word ... . hand and foot), properly one 
who treats the ailments of the hands and feet, or is consulted as to 
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keeping them in good condition; the use of the word is now restricted, 
however, to the care of the toes, ‘manicurist’ having been invented for 
the corresponding attention to the fingers. The word was first intro- 
duced in 1785, by a ‘corncutter’ in Davies Street, London.” 


The Standard Dictionary defines a chiropodist as “one who treats 
ailments of the hands and feet; a corn-doctor.”” Webster's New Inter- 
national Dictionary defines a chiropodist as “one who treats diseases 
of the hands and feet; esp., one who removes corns and bunions.” 

The use of the ambiguous word chiropodist has been a severe drag 
on our profession as presently constituted, both legally and therapeuti- 
cally. The average physician, to say nothing of the layman, does not 
know what our legal or professional scope includes. This public igno- 
rance is the result of generations of critical word-of-mouth ideas trans- 
mitted among the laity by those who had occasion to pay a visit for 
treatment of the toes. The accumulation of this past history has shown 
itself a perpetual handicap to the present realization of our professional 
aspirations. The use of the word has kept our professional reputation 
at a very low level, and it has helped to perpetuate more or less scorn 
in the public mind when the word chiropodist is uttered within hearing 
distance. 

Even less than a generation ago our nation had a horde of wandering 
chiropodists soliciting from door to door for patronage. The errors of 
the chiropodists of yesteryear are indissolubly linked with the word that 
identifies us today with the public. To rescue the word chiropodist 
from the degradation it has suffered would require an almost super- 
human effort, and it would take at least a generation of very hard work 
to accomplish it. This word has outlived its usefulness and is now a 
definite drawback to the meaning and scope of our present specialized 
field of scientific practice devoted exclusively to the feet, and not to 
the toes and fingers. 

In addition, the word is very clumsy, unscientific, and difficult for 
many patients to pronounce correctly, to say nothing of those who never 
visited a chiropodist before. It is often confused and sometimes identified 
with the word chiropractic. A chiropodist is identified in the public 
mind today as a corn-cutter, exactly as he was known in 1785 when the 
word was invented. 

The word chiropodist is a compound consisting of two words derived 
from the Greek, yet there is not a dictionary which does not give it the 
habitually wrong pronunciation adopted from faulty public usage. The 
first part of its compound construction logically suggests chi’-ro, not 
chi-rop’-o, in pronunciation, the latter thus leaving a badly chopped 
off segment for the second part to be pronounced dist. This makes it 
dangle like a stump after vocal operations have cut the second part in 
two, thus, chi-rop’-o-dist, rather than chiro’-po-dist. 
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My recommendation for a better and more suitable word to identify 
the profession we practice is the noun po’-distry. The word to identify 
such a practitioner would be po’-dist. The modifying adjective would 
be the word po’-dal, rather than po’-dic, to correspond with the word 
dental. 

Comparing these words with corresponding ones used in the dental 
profession, we have the following: 

Podistry—Dentistry; Podist—Dentist; Podal—Dental. 

Until recently the noun used in our profession was podiatry, as for 
example, podiatry orthopedics. ‘That has been corrected to podiatric 
orthopedics. The same applies to the former word chiropodial, now 
corrected to chiropodical. However, chiropodal is better form and a 
shorter word. 

Many years ago some controversy arose in the dental profession when 
the clumsy word denti’-atry came up for discussion. By eliminating 
the a and the ic from dental designations, the words were simplified, 
shortened, and made structurally sound and musical to the ear. We 
can do no better than follow the classical example set by the dental 
profession in this respect. 

It can be argued that since only six States of the nation have adopted 
the word podiatrist, we ought to bow to the preference of the majority, 
especially because long usage has made the word chiropodist better 
known to the public. Regardless of such geographic preference, the 
National Association of Chiropodists ought to consider the vast scientific 
and technical progress that has developed in our profession, notably 
since the last World War. To continue to identify our work with an 
outmoded and obsolete word means stagnation and not progress. 

Nor would such a change to a more scientific and up-to-date word play 
any hardship on those practitioners already established and known to 
their patients. There are comparatively few who can boast of a transient 
practice dependent almost entirely on signs to attract patients from the 
street. And as far as new or prospective patients to the profession are 
concerned, the newer word would not carry the stigma of the older 
term, while at the same time it would help stimulate a fresh interest in 
a profession fully equipped to be recognized as the highest authority 
on local disorders of the feet. 

A few instances can be cited where changes in words designating 
certain forms of public service proved of great benefit to the businesses 
concerned. For example, hairdressers and beauty-parlor operators are 
now known to their patrons as hair stylists and cosmetologists, and 
undertakers have graduated as morticians. 

Whatever publicity and public information work we have had in 
the past will not in the least affect our identity in the public mind if 
we adopt a new professional designation. No matter what designation 
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we give ourselves, new patients will seek our services just as eagerly as 
now, and it will make no difference to our old ones who are already 
familiar with our work. A very good example of this state of affairs 
exists in New York where both designations are in common usage, some 
calling themselves chiropodists and others podiatrists; yet a new patient, 
unfamiliar with the word podiatrist (or even chiropodist), will visit 
an office for the first time in his life where there is no sign containing 
the word chiropodist and be perfectly willing to be treated, for the 
reason that he was informed beforehand where to go for treatment of 
his feet, regardless of the professional designation used by the prac- 
titioner. 

Almost any designation other than chiropodist would be preferable 
in order to avoid association of ideas in the public mind recalling the 
besmirched reputation of the old-time corn-cutter of our grandfather's 
day. And even today grandfather does not hesitate to condemn the 
chiropodist as an evil force in the community, solely because he heard of 
severe cases of infection, or perhaps knew a neighbor who once knew 
some one who lost a leg after visiting the local corn-cutter. The rapid 
spread of such damaging remarks among the younger generations, who 
are thus prejudicially influenced against the modern chiropodist, does 
not help our cause if we still cling to a word that links us directly with 
such infamous charges. 

Speaking from personal experience covering twenty years, we have 
never used any term other than podiatrist, for which we have no regrets. 
Thousands of new patients have come to us for treatment with at least 
as much confidence as could normally be expected from any practitioner, 
regardless of professional designation. 

As to a degree of national uniformity, we favor either D. P. (Doctor 
of Podiatry) or D. P. S. (Doctor of Podal Surgery) to correspond to the 
dental degree of D. D. S. (Doctor of Dental Surgery). 

In conformity with the new designation, the National Association 
of Chiropodists ought to be patterned after the medical and dental 
associations and change the name to American Podal Association. 

Even the clumsy word podiatrist is far better than chiropodist. But 
the word podist is concise, easy to pronounce, and fits in graciously and 
gracefully with the modern trend to be brief and streamlined in all 
branches of human endeavor. 


116 West 49 Street 





Who's Who in Chiropody . . . Read Page 24 in last month's (April) 


Journal. 
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ALABAMA 


Born: To Dr. and Mrs. Charles M. 
Edwards of Birmingham, a daugh- 
ter on March 7. 

To Dr. and Mrs. William J. 
AuCoin of Mobile, a daughter on 
March 29. 


COLORADO 
THE CoLorapo Association of Chi- 
ropodists met April 13 in Denver. 

Officers elected were: President, 
Dr. George D. Patton, Greeley; 
Vice President, Dr. Harry L. Hal- 
ton, Denver; Secretary, Dr. Mar- 
garet F. McAllister, Denver; 
Sergeant-at-arms, Dr. R. Sherwood 
Hodges, Denver. 

The retiring president, Dr. C. A. 
Fritts, gave a summary of the prog- 
ress of chiropody during his terms, 
after which a vote of thanks was 
given him for his able work. A 
vote of thanks was also given to the 
retiring secretary, Dr. N. F. Tripp, 
Sterling. 

The recent Zone Convention was 
discussed. 

New committees will provide for 
greater participation and more ac- 
tivity by all the members. 


ILLINOIS 
Mid-State Branch 
Tue Mip-State Branch of Illinois 
Association of Chiropodists met 
April 14 at Hotel Jefferson, in 
Peoria. 

Officers elected are: president, 
Dr. P. W. Patterson; vice-president, 
Dr. T. B. Bowen; secretary-treas- 
urer, Dr. C. W. Metzel. 

By unanimous decision the Mid- 
State Branch went on record as 
favoring the national use of the 
word “Chiropody”, and the reason 
for same as follows: 


Chiropodical Vows 





1. We feel that the word “Chi- 
ropody” will apply to the great ma- 
jority of doctors and State laws at 
the present time. 

2. That the general public is, 
and has been, educated for the past 
many years to the word “Chirop- 
ody”. 

3. That it would be unfair and 
unjust to change over the many 
State laws in favor of a few States. 

4. We suggest that instead of 
bringing forth a new name, that 
we endeavor to have the few States 
using some other name than “Chi- 
ropody” make the change in favor 
of the majority. 

5. And that this decision be left 
up to the practicing “Chiropodist.” 

The Scientific program was a 
demonstration of an apparatus for 
the treatment of fungus infection. 

Dr. Dwight Blakely, Canton, IIL, 
demonstrated positive and nega- 
tive casts for making latex appli- 
ances. Dr. T. B. Bowen, Rockford, 
Ill., lectured on the history of 
shoes. 


INDIANA 


Tue INpIANA Association of Chi- 
ropodists elected president Dr. 
H.* R. Fraser, South Bend; Dr. 
H. M. Custer, Mishawaka, presi- 
dent-elect, and Dr. L. M. Clements, 
re-elected, secretary-treasurer, 

The board members are: Drs. 
A. J. Deeley, D. R. Tucker, P. A. 
Williamson and S. P. Osborn. Dr. 
H. R. Fraser was elected delegate 
to the National Convention and 
Dr. A. C. Everly, alternate. 

The meeting was interesting and 
well attended and the younger 
members showed a great interest 
in the lectures and business of the 
association. 
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MASSACHUSETTS 

THE MAssacHusrgts Chiropody 
Association met April 9 at the 
Hotel Statler, Boston, Dr. Merritt 
F. Garland, presiding. Nomina- 
tion otf othcers was held. A talk 
on Diabetes was given by K. H. 
Greenwood, M. D. ‘the petition 
presented by Dr. Joseph Lelyveld, 
to be sent to the U. S. Post Othce 
Department, urging a stamp in 
commemoration ot the centennial 
of chiropody, was approved. Sub- 
scriptions were received tor the 
Who's Who pages 1n the Centennial 
Souvenir book. ‘fhe annual meet- 
ing will be held May 14. 


MID-ATLANTIC ZONE 
THE SEMI-ANNUAL Mecting of the 
Mid-Atlantic Chiropodists will be 
held on May 25 and 26 at the 
Sir Walter Hotel, Raleigh, N. C. 
The North Carolina Society will 
be host. 

Dr. Fred Isaacs is the genera! 
chairman of the convention. 


MINNESOTA 
THE MINNESOTA ASSOCIATION of 
Chiropodists met April 11 at the 
Nicollet Hotel, Minneapolis, Dr. 
Paradis presiding. 

Committee appointments for the 
year were made. 

The scientific program was a 
demonstration by Dr. George Nel- 
son On a new device. 


MISSOURI 

Tue Missouri Association of Chi- 
ropodists held its annual meeting, 
April 14 and 15 at the Mayfair 
Hotel, St. Louis, Missouri. The 
convention was one of the best at- 
tended of any ever held in St. Louis. 
The program follows: 

Surgical removal of a verruca by 
Dr. Geo. B. Clark, St. Louis; Dis- 
section of Corns and Calluses, 
Dr. P. O. Kohler, Louisville, Ky.; 
Functional Foot Balance, Dr. C. P. 
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Leydecker, St. Louis; Orthodigital 
Corrections, Dr. Louis Diamond, 
Chicago, Ill; Arch Appliances, Dr. 
J. F. Sonnenberg, Kansas City, Mo.; 
Surgery of the Foot, Dr. T. Brooks, 
St. Louis; Films for Visual Educa- 
tion, Dr. Geo. Nelson, Minneapolis, 
Minn.; Orthopedics, Dr. F. M. 
Depke, St. Louis. 

Entertainment and dancing fol- 
lowed the banquet Sunday evening. 
The following officers were elected: 

Dr. Elmer Heller, St. Louis, pres- 
ident; Dr. N. A. Berry, Hannibal, 
Mo., president elect; Dr. W. L. 
Nixon, Jefferson City, vice-presi- 
dent; Dr. L. A. Hansen, Kansas 
City, executive secretary; Dr. Geo. 
B. Clark, St. Louis, treasurer; Dr. 
L. A. Hansen, delegate, Dr. C. P. 
Leydecker, alternate; editor of the 
Missouri Bulletin, Dr. W. G. Mar- 
tinez; Dr. L. A. Hansen, conven- 
tion mgr. 

The semi-annual convention will 
be held in Jefferson City, Novem- 
ber 10, and the next annual con- 
vention will be held in Kansas 
City, Mo. 

The St. Louis Women’s Auxiliary 
carried out a very attractive two- 
day program. The following state 
ofhcers were elected: Mrs. R. A. 
Welling, St. Joseph, president; 
Mrs. Geo. B. Clark, St. Louis, vice- 
president; Mrs. R. R. Mienekie, 
St. Louis, secretary-treasurer. 


Greater Kansas City 

THe Greater Kansas City Asso- 
ciation of Chiropodists met follow- 
ing a dinner with the wives at the 
Lucerne Hotel, April 6. Dr. L. A. 
Hansen presided. The duties of 
the members of the executive coun- 
cil were discussed. It was an- 
nounced that the Kansas City Asso- 
ciation would be allowed more 
than one hour of time on the radio 
free of charge during Foot Health 
Week. The association was also 
informed that there would be a 
number of write-ups in the news- 
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papers during the week, and a 
number of clubs have asked the 
association for one of its members 
to give a short talk during that 
week. After the meeting the eve- 
ning was devoted to a social pro- 
gram. 


ST. LOUIS 

Tue St. Louis Association of Chi- 
ropodists met April 9 in the Frisco 
Bldg. The elected officers, Dr. 
Harvey Tieman, president; Dr. 
Lydia Batdorf, secretary, and Dr. 
Alfred Wieckert, treasurer, assumed 
their respective offices. 

A committee will draft new By 
Laws and Code of Ethics to be 
presented at the next meeting for 
approval. Those appointed were 
Dr. Clarke, chairman, Dr. Ley- 
decker and Dr. Heller. 


Tue Mip-West Association of Chi- 
ropodists held its annual session 
March 6 and 7. Speakers on the 
program included Drs. W. J. Stickel, 
Chicago; D. L. Blakely, Canton, 
Illinois; O. J. Grundy, South Bend, 
Indiana; R. Dudman, Chicago. 

New officers are: president, Dr. 
W. J. Stickel, Chicago; first vice- 
president, Dr. L. R. Sheldon, Ex- 
celsior Springs; second vice-presi- 
dent, Dr. M. D. Marrs, Cedar Rap- 
ids; third vice-president, Dr. Wil- 
liam Cook, Indianapolis; secretary- 
treasurer, Dr. Harold Wieseman, 
Omaha; convention director, Dr. 
Carl Schmidtmann, Omaha. The 
next year’s convention will be held 
at the Hotel Fontenelle, Omaha, 
Nebraska. 


NEBRASKA 

NEBRASKA contributed Arbor Day 
to the holidays of our nation. The 
slogan of the day is “Plant a Tree 
and Save It’. For several years the 
American Legion in Nebraska has 
sponsored the state-wide campaign 
to encourage the planting of trees 
and shrubs. 
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Omaha Post’s Arbor Day com- 
mittee is headed by Dr. C. F. 
Schmidtmann. Other organizations 
cooperate, furthering the tree 
planting programs and observances 
throughout the schools. 

The next chiropody examination 
will be given July 16-17, State Cap- 
itol Building, Lincoln, Nebraska. 

All applications for examination 
must be filed at least fifteen days 
prior to the first day of examina- 
tion. Bureau of Examining Boards, 
Mrs. Clark Perkins, director. 


NEW ENGLAND 

THE New ENGLAND chiropody so- 
cieties, Zone 1, met at the Biltmore 
Hotel, Providence, Rhode Island, 
on Sunday, April 21, during the 
Rhode Island convention. The 
Chairman, Dr. Harry P. Kenison, 
presided. Present were Dr. John 
D. Walker, Connecticut; Dr. E. C. 
Reed, Maine; Dr. G. S. Clark, Ver- 
mont; Dr. O. Z. Blomquist, New 
Hampshire; Drs. Myron Keller and 
Arthur L. Hubby, Rhode Island; 
Drs. John F. Kelly and Joseph Lely- 
veld, Massachusetts. 

The invitation presented by Dr. 
G. S. Clark of Vermont, to hold 
the next zone meeting at the Hotel 
Bardwell, Rutland, Vermont, on 
Sunday, October 13, was accepted. 
It was voted to instruct the secre- 
tary to write to the N. A. C. sug- 
gesting that the N. A. C. Directory 
be* published during the summer 
recess to prevent changes which 
occur when societies are in session. 
It was recommended that the 
N. A. C. appropriate adequate 
funds for a public relations pro- 
gram. An increase in N. A. C. dues 
was discussed and referred to the 
N. A. C. convention. 

A committee composed of Drs. 
John D. Walker, G. S. Clark, and 
E. C. Reed was appointed to work 
out a program relative to chiropo- 
dists in the service to be presented 
at the National convention. Prob- 
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lems affecting the profession in 
New England were considered. Dr. 
A. L. Hubby is Secretary for the 
N. E. Zone. 


NEW HAMPSHIRE 
THe New Hampsuire Chiropody 
Association met April 9 in the 
office of Dr. A. L. Orff, at which 
he demonstrated a new method of 
taking a plaster of Paris cast. This 
was completed by making a liquid 
shield from the cast to fit the pa- 
tient. The meeting was attended 
by members from Nashua, Clare- 
mont, Laconia, Concord and Man- 
chester. Dr. Chas. S. Davis pre- 
sided at the business meeting. 
The Manchester merchants and 
radio station WFEA are support- 
ing us in the National Foot Health 
Week. 


NEW JERSEY 

Tue Cxtropopists Society of the 
State of New Jersey held its annual 
convention at the Hotel Chelsea, 
Atlantic City, April 20 and 21. 

The convention proved to be one 
of the most outstanding in the en- 
tire history of the society. Credit 
is due to the convention committee 
headed by Dr. Jonas Morris. 

Dr. Louis Perlman and Dr. Ray 
Locke arranged the commercial ex- 
hibit. Dr. Al Kilberg and Dr. Fel- 
ton Gamble cooperated to provide 
what was probably the largest and 
most comprehensive scientific ex- 
hibit ever produced at a state con- 
vention. Among the many inter- 
esting and instructive features of 
this exhibit were the contributions 
of the Chiropody Colleges and the 
Bronx Division of the New York 
Society. 

Dr. Avner Robinson publicized 
the event throughout nine states. 

The lecturers and their topics 
were: Dr. Joseph Horowitz, Electro- 
Diagnosis; Dr. Harry Goldwag, 
Practical and Advanced Chiropodi- 
cal Drugs; Dr. Otto N. Schuster, 
Foot Orthopedics in Children; Dr. 
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Harry Budin, Orthodigita; Dr. 
Ralph Dye, Orthopedic strappings 
and Chiropodical Diagnosis; How- 
ard Irwin North, Preface to the 
Economic Stabilization of Chirop- 
ody. 

“Information Please”, an open 
forum to all N. A. C. members to 
hear and discuss the activities of 
the N. A. C. 

The annual banquet was on 
Saturday evening with Dr. Morris 
convention chairman, as toastmas- 
ter, followed by dancing and a 
floor show in the Marine Room. 
The annual Good Fellowship 


Luncheon took place at noon 
Sunday. 
NEW YORK 


THE Poptatry Society of the State 
of New York will hold its forty- 
fourth annual convention at the 
Hotel Pennsylvania, New York 
City, May 12-13-14. The program 
includes the following: 

Sunday: Meeting of the Council; 
Convocation of the House of Dele- 
gates; Address of Welcome by 
President Hogan; a forum discus- 
sion on The Foot in Sports by Dr. 
Mal Stevens of N. Y. U., Claire Bee 
of L. I. U., Joseph McCarthy of 
the N. Y. Yankee Baseball Club, 
Dr. Joseph Alexander and Dr. 
Reuben H. Gross of F. I. O. P.; a 
forum on Podiatry Legislation and 
Health Plans. 

Monday: House of Delegates; 
Alumni Luncheon; Forum on Ra- 
diology; Symposium on Feet in the 
Scheme of General Health as viewed 
by an orthopedist, a neurologist, 
and an internist. Dr. George Ana- 
pol, Dr. Benjamin Finesilver, and 
Dr. Wanderman, respectively, will 
discuss the subject, and Dr. Her- 
bert Schreier will conduct the gen- 
eral discussion; the annual ban- 
quet, with entertainment and 
dancing. 

Tuesday: Surgery and Injection 
Therapy Clinic; Consideration of 
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pH values in Podiatry; Forum on 
Physical Therapy; Forum on Plas- 
tics in Podiatry; Calf Muscle 
Stretching; a color slide discussion 
on Nail Lesions; and the conclud- 
ing session of the House of Dele- 
gates. 


The extensive program requires 
that all sessions open on schedule. 
John J. Mueller is Convention 
Chairman, and a committee of the 
New York County Division is in 
charge of this meeting which prom- 
ises to be the finest ever. 

Erie Division 

Tue Erte Division of the Podiatry 
Society of the State of New York 
met on April 9 in the Brisbane 
Building, Buffalo. Dr. J. Becker 
of Olean showed his technique for 
the correction of hallux valgus by 
means of traction, splints and home 
exercise by the patients. 

During the business session a 
motion was carried to draw up a 
resolution presenting Dr. Reuben 
Cohen as a candidate for the State 
Presidency. 

Queens-Nassau Division 

THE ANNUAL BANQUET and dance 
of the division was held March 31 
at the Kew Gardens Hotel, Kew 
Gardens. Drs. Leon Filderman, 
Jules Weiss, and Harry Sturtz com- 
prised the dinner committee. The 
presence of many members from 
the neighboring Westchester, New 
York and Kings County division 
augured for intra-divisional good 
fellowship. 

Guests were Dr. Andrew Mont- 
gomery, Dr. Royal Montgomery, 
Dr. Abraham Rothberg, Dr. Harry 
Goldwag, Dr. H. Sonderling, Dr. 
Mark Bailey. 

In a short meeting prior to the 
festivities, nominations of officers 
for the ensuing year were made. 

Chairman, Dr. Ralph L. Tassini; 
Vice-Chairman, Dr. Harry Schlam; 
Secretary-Treasurer, Dr. Paul Avril; 
Editor, Dr. Ben Drummer. 
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On April 25 at the Queens 

County Medical Bldg. election and 
installation were held. 
THE SENIOR Crass, Long Island 
University, First Institute of Po- 
diatry, is holding its Class Night 
and Show on May 27th at the 
American Women’s Association 
Building, 353 West 57th Street, 
New York City, at 8 P.M. All seats 
are reserved. 

This is an opportunity to meet 
old friends, make new ones, and 
have a good time. Tickets may be 
purchased at the school by writing 
to the Chairman of the Senior 
Week Committee or at the box of- 
fice. Barnett Blander is President 
of the Class, and A. Rabinowitz, 
Chairman of the Senior Week Com- 
mittee. The entire class extends 
to you a cordial welcome and hopes 
you will attend this event. 

After the show there will be 
dancing. 


OHIO 

THE On10 Chiropodists Association 
will hold its annual convention on 
May 18-19-20, at the Statler Hotel, 
Cleveland. Features include an ex- 
tensive scientific program, a hobby 
show, and an attractive program of 
entertainment. 


OKLAHOMA 
Tue Tusa County Association of 
Chiropodists met in April and de- 
cided to hold a free foot clinic for 
indigent people. The committee 
contacted the City Health Depart- 
ment and outlined the plans. The 
Health Department accepted and 
provided space and equipment. 
Everything the Health Department 
had was at our disposal. They com- 
plimented us highly on what we 
were undertaking. 

The newspapers and also our 
radio stations took up the idea. 

The Clinic started Wednesday 
evening of Foot Health Week and 
ran through Friday evening. It 
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proved such a success that the asso- 
ciation decided to make it a per- 
manent institution, one night each 
week. The profession has gained 
wide publicity from it and we are 
all highly enthused. 

Members participating in the 
clinic were: Drs. Walter J. Petty, 
A. D. Conley, A. Darwin Conley, 
Fred Switzer, L. von Shelton, M. H. 
Gennis, Nellie Allison, Floyd Trip- 
pet and William Rademacher. 


PENNSYLVANIA 

Eastern Division 

THE EAsTERN Division met April 9, 
at the Hotel Adelphia, Dr. Jos. M. 
Horwitz, presiding. 

The Public Relations committee 
reported the publication of the 
Foot Health Supplement by the 
Philadelphia Record for Foot 
Health Week. 

Seventeen new members were ad- 
mitted to the division and two ap- 
plications for membership were 
received. Five thousand foot health 
booklets were given to members 
for distribution to patients, institu- 
tions and schools. 

Dr. James Martin, professor of 
orthopedic surgery at Jefferson 
Medical College, spoke on Un- 
usual Foot Disorders. 

Dr. Albert Kilberg, of the New 
Jersey Southern division and Scien- 
tific Chairman of the N. J. State 
Convention, extended an _ invita- 
tion to the Eastern Division to at- 
tend the convention in Atlantic 
City. 

Lehigh Valley Division 

Tue LenicH Valley Division of the 
Chiropody Society of Pennsylvania 
met March 17 at the Hotel Abra- 
ham Lincoln, Reading. State and 
National officers were present and 
spoke on legislation and organiza- 
tion. Drs. Orr and Egerler pre- 
sented talks and demonstrations on 
diagnosing, strapping, and _pad- 
ding. The next meeting will be 
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held in Bethlehem, Monday eve- 
ning, May 13. 


Northwestern Division 

THE NORTHWESTERN DIVISION met 
March $ at the Kepler Hotel, Mead- 
ville. Dr. Ralph Dye presided. 

The Scientific Committee had 
charge of the meeting at Williams- 
port, March 17, a joint meeting of 
the Northwestern and North Cen- 
tral Divisions. 

Drs. Dye and Pankratz reported 
they had completed the examina- 
tion of children’s feet in the Paro- 
chial School at Franklin. The 
summary of this will be given at 
a future meeting. 

Dr. Anderson of Allegheny Col- 
lege talked on public speaking. 

The Public Foot Health pro- 
gram, April 14 to 21, was in charge 
of Drs. Haber and Egeter in the 
Western Division. The feature was 
a two-page spread in the Sunday 
edition of the Pittsburgh Press 
which was composed of 45% ad- 
vertising and 55% editorial and 
the history and progress of Chi- 
ropody. In addition the name and 
address of every member of the 
Western and Northwestern Divi- 
sions was listed. 


Western Division 

THE WESTERN Division, Chiropody 
Society of Pennsylvania, met April 
11 at the Hotel Schenley, Pitts- 
burgh. 

Guest speakers were Dr. Ralph 
Dye, state president, and Dr. Wal- 
ter Fabry, state secretary. 

Plans were completed for the 
Foot Health week program. Pitts- 
burgh and other Western Pennsyl- 
vania newspapers carried notices 
referring to the large public meet- 
ing held April 18 at the Hotel 
William Penn in Pittsburgh. From 
two until five in the afternoon the 
public was invited to witness what 
is going on in chiropody, dem- 
onstrated by operators from the 
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The evening session was 


society. 
open to chiropodists. 


RHODE ISLAND 


THe RuHope IsLanp Chiropodists 
Society met April 3rd at the Bilt- 
more Hotel, Providence. President 
Hubby presided. A_ report on 
House Bill 1020 was given by Dr. 
Harold Johnson. A resolution was 
proposed, to be presented at the 
next N. A. C. convention, referring 
to members who graduated from 
the New England College of Podi- 
atry and the Rhode Island College 
of Podiatry to be admitted for 
post-graduate courses in recognized 
colleges. 

Drs. Goldman and Keller re- 
ported plans complete for the an- 
nual convention on April 21. It 
was suggested that a representative 
of the Blue Cross be invited to ex- 
plain about that organization at 
the next meeting. Officers were 
nominated to be elected next 
month. 

THe Ruope Istanp Chiropodists 
Society held its fourth annual Foot 
Health Congress and 25th anni- 
versary party at the Biltmore Hotel, 
Providence, April 21. At the 
luncheon a surprise 25th birthday 
party was held and a large cake 
presented to Dr. Clarence N. John- 
son, first president of the R. I. so- 
ciety and Honorary President, by 


Acting President Dr. Arthur L. 
Hubby. Mrs. Harold Johnson, 
President of the Women’s Auxil- 


iary, cut the cake. Guests of honor 
were Herbert E. Harris, M.D., Carl 
D. Sawyer, M.D., members of the 
Examining Board. Lester A. 
Rounds, Ph.D., Dr. Harry P. Keni- 
son, Dr. Joseph Lelyveld, and Dr. 
John D. Walker. 

The scientific program included 
the following features: Public 
Health in the State of Rhode Is- 
land, by Dr. Lester A. Rounds, 
Director of the Department: Chi- 
ropodical Clinics by Drs. Myron 
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Keller, John J. McGauran, James 
F. Chapman, Albert Kumins, Clin- 
ton Brady, Arthur L. Hubby, and 
John I. Reynolds; Injection Ther- 
apy in Podiatry, Dr. Reuben H. 
Gross, Dean of The First Institute 
of Podiatry; Diagnostic Foot Aids 
and the Economics of Chiropody 
in the Public Health Program, Dr. 
Joseph Lelyveld, Editor of the 
N. A. C. Journal, Director of the 
National Foot Health Council; The 
Role of Orthodigita in Podiatry, 
Dr. Harry S. Eisenberg, Instructor 
at F. I. O. P.; a laboratory work 
shop, Drs. E. L. Davis, Harry 
I. Goldman, John L. Martin, Ed- 
ward Doyle, Daniel H. Kouffman, 
Gerald Feinberg, and Joseph Mark- 
owitz. , 
Attractive souvenir booklets were 
distributed. Dr. Harry I. Goldman 
was General Convention Chair- 
man; Dr. Myron Keller, Chairman 
of the Scientific Program. Regis- 
tration was in charge of the Wom- 
en’s Auxiliary. 


SOUTH CAROLINA 

By INVITATION of the President and 
Dean of Claflin University, Orange- 
burg, South Carolina, Dr. Louis N. 
Porter of Charleston addressed the 
students on the Opportunities and 
Prospects in Podiatry, April 22nd, 
at the university, during the Voca- 
tional Guidance program. 


TENNESSEE 

THe Mempuis Chiropody Society 
met April 2 in Dr. A. Lobb’s office, 
President Robert Scherer presiding. 
Dr. Ernie Richert, Legislative chair- 
man, reported action taken in stop- 
ping the use of foot vibrators in a 
shoe repair shop and pedicure in a 
beauty shop. 

The presence of Dr. Karl Scherer 
at this meeting after four months 
of illness called for many expres- 
sions of pleasure. 
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Our May meeting will be held 
at the residence of Dr. Karl Scherer 
and it is hoped the weather will 
permit us to gather out of doors 
at his large country place. 

The Memphis Society voted to 
pay transportation of the Zone sec- 
retary to the Tampa convention. 

The Ladies Auxiliary met in the 
offices of Drs. Richert and Richert. 


VERMONT 

THE VERMONT Pedic Association 
will be hosts to a New England 
Zone meeting on October 13 at 
the Hotel Bardwell, Rutland. Dr. 
G. S. Clark, President of the asso- 
ciation, will act as General Chair- 
man. 


WASHINGTON 

WASHINGTON STATE Chiropody As- 
sociation met March 6 at Hall- 
bergs, Dr. Ray Harford presiding. 

A short discussion referred to in- 
dustrial insurance. 

A definite scientific program for 
the coming year was planned, each 
doctor being responsible for a pro- 
gram throughout the year. 


WYOMING 

THE WYOMING ASSOCIATION of Chi- 
ropodists will be hosts to the Zone 8 
Convention in 1941 at Cheyenne. 


FOOT HEALTH WEEK 

SPECIAL newspaper sections de- 
voted to foot health were issued 
during National Foot Health Week 
in many cities, including the Com- 
mercial Appeal, Memphis, Tennes- 
see; the Press Scimitar, Memphis, 
Tennessee; the Boston Herald, 
Boston, Massachusetts; Philadel- 
phia Record, Philadelphia, Penn- 
sylvania. 

Liberal mention was given to the 
care of the feet by chiropodists and 
the profession’s place in the public 
health program. Lectures and sur- 
veys combined to make the week 
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a project in foot health promotion 
in which chiropodists participated 
liberally. 


DIRECTORY ADDITIONS 

The 1940 N. A. C. Membership 
Directory is off the press and each 
member has received a copy of this 
booklet from the Secretary's office. 

Due to the fact that changes are 
always taking place, please note 
the following: 

Page 70, the president of the 
Indiana Association of Podiatrists 
is Dr. H. R. Fraser of South Bend. 

Page 73, the Secretary of the New 
Mexico Association of Chiropo- 
dists is Dr. E. Lenore Morris of 
Albuquerque. 

Page 74, the Secretary-treasurer 
of the Erie Division of the Podiatry 
Society of the State of New York is 
located in Buffalo. 

Page 75, the Secretary-treasurer 
of the Onondaga Division of the 
Podiatry Society of the State of 
New York is Dr. Barbara Gifford, 
Loew Building, Syracuse. 

Page 69, the Secretary of the IIli- 
nois Association of Chiropodists 
and Foot Specialists is Dr. Henry 
Smith, 2742 N. Clark St., Chicago. 

The officers of the Bronx County 
Division of the Podiatry Society of 
the State of New York are: 
Chairman—J. B. Gelb 
Vice-chairman, N. Fink 
Secretary-treasurer—M. N. Cupshan 

The officers of the New York 
County Division of the Podiatry 
Society of the State of New York 
are: 

Chairman—W. W. Dornstreich 
Vice-chairman—H. Rudnick 
Secretary-treasurer—Louis Lewy 

The officers of the Illinois Asso- 
ciation of Chiropodists and Foot 
Specialists are: 

President—Irving M. Sward 
Vice-president—C. L. Meyer 
Secretary—Henry Smith 
Treasurer—C. F. Roberts 
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SSOCIATION of CHIROPODISTS 





Conventions of the 
State Societies... 


MAY 

3-4-5. Drxre ZONE CONVENTION, 
Tampa, Florida. 

11-12-13. MicHiGAN CHIROPODY 
ASSOCIATION, Silver Anniversary 
Convention, Grand Rapids. 

12-13. IowA Popratry AssociA- 
TION, Savory Hotel, Des Moines. 

12-13-14. Popriatry SOCIETY OF 
THE STATE OF New York, Annual 
Convention, Hotel Pennsylvania, 
New York City. 

18-19-20. Oxnro CHrropopists As- 
SOCIATION, Annual Convention, 
Hotel Statler, Cleveland. 

25-26. Zone 3 Convention, Sir 


Walter Hotel, Raleigh, North 
Carolina. 
25-26. NorTH CAROLINA PEDIC 


ASSOCIATION, Annual Convention, 
Sir Walter Hotel, Raleigh. 

30-31. CHrRopopy SOCIETY OF 
PENNSYLVANIA, Annual Convention, 
Hotel Fort Stanwix, Johnstown. 


30-31I-JUNE 1-2. CALIFORNIA 
STATE ASSOCIATION OF CHIROPO- 
pists, Annual Convention, San 
Diego. 

JUNE 

16. CHIROPODY SOCIETY OF WEST 
VirciniA, Annual Meeting, Mc- 


Clure Hotel, Wheeling. 

16-17. Zone 4 Convention, Mc- 
Clure Hotel, Wheeling, West Vir- 
ginia. 


AUGUST 


N.A.C. 29th Annual Convention, 
Hotel Statler, Boston, Massachu- 
setts, August 25-26-27-28-29-30. 


OCTOBER 

13. New ENGLAND ZONE MEET- 
ING, Bardwell Hotel, Rutland, Ver- 
mont. 











Campho-Phenique, a non- 
staining, non-irritating topical 
application, is analgesic, 
antiseptic, and antipruritic. 
Campho-Phenique is always 
ready to use; it is soothing 
and needs no bandage. 

Campho-Phenique has been 
proved particularly service- 
able in the treatment of abra- 
sions, blisters, calluses, minor 
wounds and for the relief of 
itching in athlete's foot, simple 
insect bites and poison ivy. 

Campho-Phenique 
is a solution of Cam- 
phor and Phenol in a 
bland neutral oily 
base combined with 
aromatics to pro- 
duce an efficient 
non-caustic anti- 
septic dressing. 









700 N. Second St. St. Louis, Mo. 
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PROPOSED AMENDMENTS 
To the Constitution and By-Laws of the 
National Association of Chiropodists, to be 
acted upon by the House of Delegates 
meeting in Boston August 25th to 30th, 1940. 
ALL NEW MATTER IN CAPS 


CONSTITUTION 
; Presented by the District of Columbia 
| Podiatry Society 
Article I1l—add to Section 1. 
THE PRESIDENT SHALL BE A CHI- 
ROPODIST-PODIATRIST IN ACTIVE 
f PRACTICE AND SHALL NOT BE CON- 
NECTED WITH A COLLEGE OF CHI- 
ROPODY-PODIATRY IN ANY CA- 
PACITY. 
Presented by the Connecticut 
Chiropody Society 
Article VII — Section 2, to be 
amended to read: 
“This Association annual per 
capita assessment shall be six 
dollars and shall be collected by 
the State Society treasurers at the 
same time and as part of the state 
society dues and shall be remitted 





to the National Association treas- 
urer by the treasurer of each state 
society on or before the first day 
of June each year. 
BY-LAWS 
Presented by the District of Columbia 
Podiatry Society 
Chapter VI — Section 3, to be 
amended to read as follows: 
The Secretary-treasurer shall at- 
tend all meetings at which the 
President or Vice-presidents shall 
preside, and shall keep minutes 
of their respective proceedings in 
separate records. He shall be 
the custodian of the seal of this 
Association and of all books of 
record and papers belonging to 
this Association and shall keep 
an account of all funds belong- 
ing to this Association. (Delete 
balance of Page 19 and continue 
with new sentence on Page 20). 
He shall consider and pass upon 
all propositions for membership 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


R. Ray Wittoucnusy, B.S., M.D. 
1810 Spring Garden St. 
Philadel phia, Pa. 





**4 Modern Institution” 
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in this Association for applicants 
residing in states, possessions of 
the United States, or foreign 
countries where no affiliated so- 
cieties exist. (Delete next sen- 
tence). 

He shall affix the seal of this 
Association to all credentials is- 
sued to members of this Asso- 
ciation elected or appointed by 
the House of Delegates, as may 
require the same. HE SHALL, 
WITH THE PRESIDENT, COUNTER- 
SIGN ALL CHECKS AND OTHER DOC- 
UMENTS ISSUED BY THE ASSOCIA- 
TION. 

(Delete balance of section). 


Section 3a, to be amended to read 


as follows: 

THERE SHALL BE EMPLOYED AN 
EXECUTIVE SECRETARY, SELECTED 
BY THE PRESIDENT, SUBJECT TO 
THE APPROVAL OF THE COUNCIL, 
FOR A PERIOD OF THREE YEARS, 
BEGINNING JANUARY FIRST, 
NINETEEN HUNDRED AND FORTY- 
ONE, AND EVERY THREE YEARS 
THEREAFTER. FUTURE APPOINT- 
MENTS SHALL ALSO HAVE THE AP- 
PROVAL OF THE HOUSE OF DELE- 
GATES. SAID SECRETARY SHALL RE- 
CEIVE A SALARY NOT TO EXCEED 
$6,000.00 ANNUALLY, EXCEPT COM- 
MISSIONS AS ARRANGED FOR BY THE 
PRESIDENT AND APPROVED BY THE 
HOUSE OF DELEGATES. SAID SEC- 
RETARY SHALL BE A NON-CHIROPO- 
DIST DEVOTING HIS FULL TIME TO 
THE SECRETARIAL WORK OF THE 
ASSOCIATION, EXCEPT AS SPECIFIED 
IN CHAPTER VI, SECTION 3. HE 
SHALL ALSO BE THE EDITOR AND 
BUSINESS MANAGER OF THE JOUR- 
NAL OF THE NATIONAL ASSOCIA- 
TION OF CHIROPODISTS. 


Presented by the Twentieth House 
of Delegates 
Chapter VII—Section 2, add sub- 
division (K)—INSURANCE COM- 
MITTEE. 
THE INSURANCE COMMITTEE SHALL 
AT ALL TIMES WORK FOR A RE- 
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DUCTION IN THE PREMIUM FOR 
LIABILITY COVERAGE FOR THE 
MEMBERS OF THE ASSOCIATION 
AND SHALL ENDEAVOR TO INCREASE 
THE NUMBER OF POLICYHOLDERS 
AND TO REDUCE THE FREQUENCY 
AND AMOUNT OF CLAIMS, SUCH A 
STATUS BEING MOST FAVORABLE TO 
THE INSURANCE COMPANIES AND 
THE INSURING PROFESSION. 





CHIROPODIST WANTED 


TO SHARE LARGE OFFICE WITH 
ESTABLISHED DENTIST, NEW HOUSE, 
EXCELLENT LOCATION, 40 Clarkson Ave- 
nue, Brooklyn, New York. Call BUckminister 
2-2243 MONDAY THROUGH THURSDAY 
9 A.M. to 8 P.M. 








FOR RENT 


Did you read the “Handclasp” in the 
January issue? It will make you appreciate 
the office offered, adjoining a dental suite. 
Thirteen thousand population, heart of main 
business section, little competition, reasonable 
rent. Address 432 Park Avenue, Collings- 
wood, New Jersey. 








WHITMAN BRACES 


AND ALL OTHER TYPES 
AND KINDS OF METAL 
APPLIANCES 


Our improved method for cor- 

_ recting casts plus advanced 
plate designing—insures more 
accurate and comfortable fit- 
tings 


FOR QUICK, EFFICIENT AND 
FRIENDLY SERVICE 


Send Your Orders and Casts to 


SAPERSTON LABORATORIES 


35 So. Dearborn St. Chicago 
Member ACE 
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THE FOOT IN PREGNANCY 
. . « Reading from Page 8 

While the patient is recumbent, the feet should not be permitted to 
sag, but be rested against a box or placed on some form of device which 
will retain them at right angle to the leg. 

Such a regimen will aid the patient decidedly when the time comes to 
leave the bed. She will have retained much of her strength in legs and 
feet and will be better able to resume a life of physical activity. 


Postpartum Attention 
After parturition the feet are likely to suffer because of incomplete 
. recuperation from the physiological changes of this trying time. The feet 
may be weak, may ache, may be enlarged and require larger shoes. Careful 
examination, as above outlined, should be carried out and the required 
attention given. 
1. Homan, Grorce: Fuss und Bein, Verlag Julius Springer, Berlin. 


2. GELLHORN, Grorce: Care of feet in pregnancy, MEDICAL Recorp, Aug. 25, 1917, 
p- 926. 





727 West Seventh Street 


Reprinted from the Medical Record 


Copyright, 1939, by The Medical Journal and Record Publishing Company, Inc. 





CHIROPODY POSTAGE STAMPS 


Petitions have been sent to state 
society secretaries by Dr. Joseph 
Lelyveld to secure signatures to 
petition the U. S. Post Office De- 
partment to design and issue a 
stamp commemorating the centen- 
nial of chiropody. These petitions 
are to be sent to all members who 
are requested to obtain as many 


signatures as possible, using addi- 
tional paper if necessary. When 
completed, mail direct to the Post- 
master General James A. Farley, 
U.S. Post Office Department, Wash- 
ington, D. C., before June 15th. 

It is urgent that you act 
ey Stamp enthusiasts (phi- 
atelists) will especially be inter- 
ested in petitioning for this com- 
memorating stamp. 





“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 





1327 NORTH CLARK STREET 





Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 
Dr. WILLIAM J. STICKEL, Dean 


CHICAGO, ILLINOIS 
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Womens Huniliaries 


CALIFORNIA 

Southern Division 

[HE MARCH meeting of the South- 
ern Division of the Women’s Aux- 
iliary of the California Association 
was held in San Diego, at the home 
of Dr. and Mrs. William Herrick. 
Three new members were accepted, 
and plans were made for the State 
convention to be held in May. It 
was a very enthusiastic meeting and 
all are looking forward to doing 
their part in the convention plans. 


Northern Division 

AT THE MEETING of our Auxiliary 
plans were discussed for the annual 
spring dance in Oakland in April, 
at the Lake Merritt Hotel. Mrs. 
G. E. Whitten, President, reports 
co-operation from the membership 
and indications point to a large 
attendance. 

Our Auxiliary is fostering the 
establishment of a children’s clinic 
at the California College of Chi- 
ropody and expresses real enthusi- 
asm in such a venture. Many of 
the women have volunteered their 
service for a Saturday morning 
clinic and we know such a kindly 
gesture on the part of our group 
will aid materially in calling to the 
attention of parents the need of 
early training in foot hygiene. 


MASSACHUSETTS 

AT THE MARCH meeting of the 
Women’s Auxiliary of the Mas- 
sachusetts Chiropody Association 
all were given definite assignments 
of activities for the coming N.A.C. 
convention in August by the Chair- 
man of Entertainment, Mrs. Jos- 
eph Lelyveld. At the close of the 
business meeting a surprise stork 
shower was held for the President, 
Mrs. Reiss, and she received many 
lovely gifts. Refreshments were 
served by the hostesses in charge, 
Mrs. Cogan and Mrs. Kelly. 
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| MUSCLE STRAIN 


| these conditions. 





| The Denver Chemical | 


BURSITIS 


Good hot Antiphlogistine 
packs at night quickly help 
to relieve the pain, inflam- | 
mation and swelling of | 


Sample on request | 


Antiphlogistine — 


Mfg. Company 
163 Varick St., New York 




















Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 


Ww 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 


—<*4 





SHOP AND OFFICE 
232 East 47th Street 
New York, N. Y. 
Plaza 5-9585 
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UINSANA powneR 


SETS NEW RECORDS IN TREATING 


ATHLETE’S FOOT 


ROM all parts of the country reports pour in indicating that a new 

day is here in the treatment of Athlete’s Foot (fungus infection of 
the feet). Chiropodists, clinics, dermatologists . . . all report outstanding 
results with Quinsana. At a large eastern university, incidence of Athlete’s 
Foot in test groups was reduced from over 80% to practically nothing— 
with Quinsana treatment. In a southern city, it was reduced from over 
90% in test groups to almost zero—with Quinsana treatment. 


BASED ON MODERN pH THEORY [TR 


Quinsana is a potent, non-irritating fungicidal pow- aU cite) 
der. Its action is simple, direct—based on the modern [RP VMR@\URYS 
pH theory. It creates an alkaline medium in which 
the Athlete’s Foot fungus cannot live. 


EFFECTIVE 2-WAY ACTION 


Quinsana acts in two ways! (1) Used on the feet, it 
helps kill the fungus. (2) Used in the shoes, it helps 
prevent re-infection from shoe linings, where the fun- 
gus usually thrives. » 





HELPS PREVENT 
The need for a drive against Athlete’s Foot is great. RE-INFECTION 
Surveys show that more than 7 out of 10 people are 
infected. Whenever you observe this condition, may 
we suggest that you prescribe Quinsana. It may be 
prescribed through your druggist. 





THE MENNEN COMPANY, Newark, N. J. 


QUINSANA is a MENNEN propuct 
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4. NEUTRALITY ACT 
Favored by Many Chiropodists 


Neutralization of disturbing foot odors due 
to stale perspiration has found high favor 
with a goodly number of chiropodists. They 















make it a habit to smooth in MUM, the snow- 
white, cream deodorant before treatment. 
And they’re telling their patients about the 
refreshing way MUM helps eliminate fetid 


odors. 
Keep your office atmosphere MUM-condi- 


tioned. MUM takes but half a minute to use; 
effective against disagreeable odors without 
stopping normal perspiration. No stain or 
irritation. Hosiery may be safely replaced 


after its use. 








MUM TAKES THE ODOR OUT OF STALE PERSPIRATION 


RIBTOL-MYERS COMPANY, 19-VV¥ WEST 50th STREET, NEW YORK, N.Y, 





Yes, send me my PE cscsisceiesttcieniesncersntrerenutciscdeummiamabianaal 
supply of the trial 
size of MUM. No Fi I edict cscesiiewntpcersntnn gece 


sharge, of course. 
oe iitiintiensene stk cicnicinsriniacinassuietinicnane Selatan - 
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For your patients’ wear during hot 
weather, Treadeasy has developed a 
ventileied, light-weight shoe built on 
the famous Podiatread last. 

This shoe, the “Patrician’’, allows the 
foot to “breathe”, giving blessed relief 
during hot weather, yet affording proper 
support. Although possessing every ortho- 
pedic benefit of all Podiatread models, 
it features all-the-way-through perfora- 
tions and excellent style. Full kid linings 
and 25% lighter featherweight heels with 


full rubber top lifts are also featured. J 


mi 


No. 782—Black Kid 
Patent Trim 


No. 313—Blue Kid 
Patent Trim 


No. 936—White Kid 
Crushed Kid Trim 


Widths: ee te EE 
Sizes: 34% to 


lk y. Shoes 


REG. U.S. ff PAT OFF. 


| P. W. MINOR | 





